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What Are They Here to Learn? Meeting the Needs of Medical Students and Residents on an Infectious Disease Service
Andrew Hale, MD; Infectious Diseases, Beth Israel Deaconess Medical Center, Boston, Massachusetts Session: 160. ID Medical Education Friday, October 6, 2017: 12:30 PM Background. Medical students and residents rotating on an infectious disease (ID) service present both challenges and opportunities. The reasons these learners choose to spend elective time in the ID world has not been clearly elucidated. Prior research has suggested that an excellent experience with ID in medical school or residency is correlated with choosing a career in ID, which is currently a matter of significant concern. However, teaching curricular content to such learners is often challenging, given time constraints on both faculty and learners. On-service teaching frequently takes the form of case-based, "What you see is what you get" experiences. However, in the whirlwind of service obligations, such learning risks missing the broader picture and a thorough review of evidence-based management to core topics in ID. Core-curriculum learning material on ID topics that promotes active learning and that can be done on a learner's individual timeframe offers significant benefits.
Methods. Medical students and residents at a single large tertiary care center were surveyed as to what they wanted from an ID elective. Concurrently, a series of self-driven, active-learning modules on topics in ID were created and assessed. The modules cover the topics of infectious endocarditis, antibiotics, antifungals, HIV and HAART, CAP, HAP/VAP, tickborne illness, TB, and febrile neutropenia. These modules are freely available and learners were asked to complete them. Pre-and post-module tests assessed efficacy of learning.
Results. The survey was completed by 75 learners, and by far the main reason for choosing an ID elective was to increase knowledge in the field (91%). Learners viewed the core-curriculum modules favorably (95%), and post-module test scores had improved significantly over pre-module test scores (70.3% vs. 90.0%; P < 0.01).
Conclusion. The predominant reason medical students and residents choose an ID elective is to gain knowledge in the field. Via exposure to newly created, self-driven, active-learning modules in ID, which augment the traditional case-based experience, learners demonstrated improved knowledge in the field. These modules are freely available to the broader ID community.
Disclosures. Background. Foundational science instruction is frequently provided during the preclinical phase of undergraduate medical education. Two of the eight key competencies from the 2009 AAMC-HHMI Report on Scientific Foundations for Future Physicians address the application of microorganism biology and cellular/molecular host defense in mechanisms of health and disease. Given the emphasis in these competencies on application of foundational science in the clinical context, significant benefit to the learner may be achieved by providing foundational infectious diseases and immunology teaching in the cerkship phase of undergraduate medical education. The practice of transplant and immunocompromised host (ICH) infectious disease medicine offers an opportunity in which to apply these foundational topics.
Methods. 'Immunity and Infections in the Immune-compromised Host' , an Integrated Science course (ISC) situated within the third and fourthyear Immersion Phase of the Vanderbilt School of Medicine (VUSM) Curriculum 2.0 was offered 6 times total during the 2015-2015 and 2016-2017 academic years. During each course, didactic and small-group instruction was integrated with four week-long clinical rotations in infectious disease, transplant, or immunology-related subspecialty settings.
Results. Thirty-two students participated across the six course offerings. Standardized post-course feedback was provided by 81.2% of students. Of the students providing course review, 92.3% were satisfied or very satisfied with the quality of the course content and 100% were satisfied or very satisfied with the clinical relevance of the course content. One-hundred percent of the students agreed or strongly agreed that the course was well-integrated with other elements of the curriculum, motivated them to continue learning in this area, and supported their learning.
Conclusion. Clerkship-phase instruction in foundational infectious diseases and immunology integrated with clinical experience that applies these foundational concepts is well-received by third and fourth year medical students. Infectious disease physicians are uniquely situated to provide key instruction in the foundational sciences.
Disclosures. All authors: No reported disclosures. Background. There has been an increased emphasis over the past decade on quality metrics and competency assessment in healthcare. With the advent of the Next Accreditation System (NAS), assessment is imperative in order to meet ACGME requirements. As the ACGME defined the six physician in training competencies, it became incumbent upon training programs to investigate evaluative measures. Interpersonal and communication competency assessment methods vary among medical educators. Tools such as 360 evaluations, chart audits, patient satisfaction questionnaires, and OSCEs have proven helpful, yet difficult and time-consuming to administer. Ideally, direct observation of trainees would improve the instruction and documentation of communication skills. Clear understanding of the domains of GME Outcomes as well as creation of specific measures that are reliable and accurate while not creating an undue measurement burden are necessary.
Interpersonal and Communication Skills Competency Assessment in ID programs
Methods. Infectious Diseases (ID) physicians rely heavily on communication and interpersonal skills to care for their patients. This multi institutional, qualitative study investigated the approaches used as well as the process employed by ID faculty regarding Interpersonal and Communication skill competency evaluation. Faculty interviews were recorded, transcribed and coded.
Results. Based on the interview transcripts, general themes discovered included a lack of standardization yet considerable value placed upon trainee competency in the areas of interpersonal and communication skills. In addition, ID faculty revealed current practices employed, challenges addressed as well as recommendations for assessment.
Conclusion. Increase in accreditation requirements have contributed to additional evaluative responsibilities ID medical educators must adopt. Ascertaining competency assessment methods employed by other ID faculty can provide alternative means of assessment and increase understanding regarding evaluative tools.
Disclosures. All authors: No reported disclosures. Background. Case-conferences are a time-honored tradition in fellowship training programs. Despite the major role that they play in imparting medical knowledge and teaching the art of communication, there is limited information on how to improve the quality of case-conference presentations.
Improving Fellows' Presentations at Case
Methods. To assess the quality of case-conferences, we surveyed faculty in Division of Infectious Diseases at Case Western Reserve University School of Medicine. The survey consisted of 14 questions on a Likert scale assessing fellows' case presentations and discussion, presentation style, audience participation, and willingness to review fellows' presentations. Based on the initial survey findings, case-based demonstrations were used to encourage participation, focus and clarity. Individualized feedback was given to fellows before and after their presentations. A follow-up survey was conducted 9 months after the intervention.
Results. Twenty-two participants completed the initial survey and 19 completed the follow-up survey. The table provides a comparison of the responses to the surveys before and after the intervention. On the follow-up survey, 72% participants indicated that case-conferences improved, while 28% felt there was no change.
Conclusion. An intervention based on input from faculty resulted in improvement in the quality of case-conference presentations by Infectious Diseases fellows and encouraged faculty participation. Friday, October 6, 2017: 12:30 PM Background. To promote effective education on antimicrobial resistance, appropriate antimicrobial use, and infection control, it is necessary to understand the current perception and knowledge of these issues among future medical subspecialties. Our study objective was to determine perception, attitude and knowledge of antimicrobial resistance, appropriate antimicrobial use, and infection control in first-year residents and fellows of a Thai University hospital.
Methods. An 8-page paper questionnaire was distributed to all first-year residents and fellows of Faculty of Medicine Siriraj Hospital, Mahidol University during their first orientation (June 2014).
Results. Two hundred and twenty-five residents and fellows completed the questionnaire. Majority of patients were female with a mean age of 26.71 ± 1.22 years. Nearly all of them (>90%) had good perception that prescribing broad-spectrum antimicrobial agents can harm the patient, can lead to the emergence of AMR and antimicrobial overuse is considered a national problem. Approximately half of them answered that they can prescribe appropriate antibiotic to their patients and more than half of them (54.8%) reported they feel anxious when they have to prescribe antimicrobial agents. Furthermore, internet search was voted as the most popular source of knowledge regarding appropriate antimicrobial use.
Conclusion. The problem of antimicrobial resistance and antimicrobial overuse in Thailand is well recognized by these future practitioners. However, their knowledge of antimicrobial resistance, appropriate antimicrobial use, and infection control is substantially limited. Additional efforts should be made to assure that these future specialists have a comprehensive knowledge and skills in the rational use of antimicrobials as well as the essential and appropriate infection control practices.
Disclosures. All authors: No reported disclosures. , from 2011 to 2014. With inverse probability of treatment weighting to adjust for confounding, we assessed the association between inpatient influenza vaccination and: rates of readmission, emergency department (ED) visits, outpatient visits, fever (temperature ≥38.0°C) and laboratory evaluations for infection (urine, blood, and wound culture; complete blood count) ≤ 7 days post-discharge. We modeled risk using 3 comparison groups: a) never vaccinated throughout the influenza season, b) vaccinated prior to hospitalization, and c) vaccinated >7 days post-discharge.
Safety of Influenza Vaccination Among Hospitalized Patients
Results. For the 3 models, 41,733 hospitalizations with inpatient vaccination and a) 78, 809, b) 142,479, and c) 21,570 hospitalizations without inpatient vaccination were included. In adjusted analyses, compared with those never vaccinated, those vaccinated during hospitalization had marginally increased risk of ED visits (RR=1.08, 95% CI: 1.02-1.14) and post-discharge infection work-ups (1.06: 1.03-1.10). Compared with those with either prior vaccination or those with vaccination >7 days post-discharge, patients vaccinated during hospitalization had decreased risk of re-admission (0.84: 0.76-0.93; 0.80: 0.73-0.87, respectively), post-discharge fever (0.76: 0.63-0.92; 0.56: 0.47-0.67), and post-discharge infection work-ups (0.92: 0.89-0.96; 0.90: 0.86-0.93). Risk of outpatient visits ≤7 days post-discharge varied for the prior, never, and later vaccination comparison groups (0.93: 0.90-0.95; 1.09: 1.06-1.11; 1.11: 1.08.-1.14, respectively).
Conclusion. There was no substantial increased risk of study outcomes associated with influenza vaccination during hospitalization. Our data support the recommendation of vaccinating hospitalized patients against influenza. 
